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ABSTR‘ACT Introduction: Rheumartic heart disease is common form of heart disease among children and young

adults,especially in developing countries like India.Streptococcal infection are very common especially in children
living in under-privileged conditions.Arrhythmia which is one of the important complication of rheumatic heart disease is responsible for
much of morbidity and mortality caused by RHD.Aims and objectives:To study the incidence of arrhythmia in patients with RHD and study
the valvular lesion seen in RHD patients and its correlation with type of arrhythmia.Materials and methods:Prospective and observation-
al study was carried out in department of medicine civil hospital ahmedabad during 2011 to 2013 duration.total number of patients is
50.0bservation and discussion:Majority of the patients of RHD were in 31-40 years age group(34%) and females(62%)affected more than
males (38%).0n ECG,arrhythmia were noted in 44% of patients.Most common arrhythmia seen females 41-50 years age group in our study
was sinus tachycardia,followed bt atrial fibrillation.isolated mitral stenosis was the most common valvular lesion (46%) seen in our study.
Conclusion:Maximum arrhythmia were seen in females of 41-50 years of age group.it is late complication in patients having long standing

RHD and the most common valve affected are mitral valve.

Introduction:

Rheumartic heart disease is common form of heart disease among
children and young adults,especially in developing countries like
India.most common in 5-15 years of age groups.Streptococcal in-
fection are very common especially in children living in under-
privileged conditions. Arrhythmia which is one of the important
complication of rheumatic heart disease is responsible for much
of morbidity and mortality caused by RHD.Early detection of this
detection reduce morbidity and mortality of this disease.

Aims and objectives:

To study the clinical profile of patients with RHD, incidence of
arrhythmia in patients with RHD and study the valvular lesion
seen in RHD patients and its correlation with type of arrhythmia.

Materials and methods:

Prospective and observational study was carried out in depart-
ment of medicine civil hospital ahmedabad during 2011 to 2013
duration.total number of patients is 50.All patients with RHD di-
agnosed on 2D-echo of more than 12 years included in the study.
patients less than 12 years of age ,pregnant women and patient
on arrthythmogenic drugs excluded from the study. electrocardio-
gram and echocardiography are important investigation.

Observation and discussion:

Majority of the patients of RHD were in 31-40 years age
group(34%) and females(62%)affected more than males (38%).
On ECG,arrhythmia were noted in 44% of patients.Most common
arrhythmia seen females 41-50 years age group in our study was
sinus tachycardia,followed by atrial fibrillation.isolated mitral ste-
nosis was the most common valvular lesion (46%) seen in our
study.

Table 1 showing age and sex distribution.

g;g()eup(years) Male (%) Female(%) Total (%)
20 2(4) 3(6) 5(10)
21-30 5(10) 6(12) 11(22)
31-40 7(14) 10(20) 17(34)
41-50 4(8) 8(16) 12(24)
>50 1(2) 48) 5(10)
Total 19(38) 31(62) 50(100)

Most common symptoms found was palpitation.other symptoms
include dyspnea,chest pain, syncope,,fever and hemoptysis.

Table 2 showing ECG findings in RHD patients.

ECG findings No. of patients %’Wil)‘centage
Axis

Right axis 18 36
Left axis 10 20
Normal 22 44
Prolonged PR interval 2 4
Left atrial enlargement 28 56
Right atrial enlargement 15 30
LVH 12 24
RVH 20 40
Arrhythmia 22 44

On ECG arrhythmia noted in 44% of patients.

Table 3 showing frequency and type of arrhythmias.

Types of arrhythmias Males Females Total
Sinus tachycardia 3 4 7
Sinus bradycardia 1 1 2
Atrial fibrillation 1 4 5
Atrial flutter 0 1 1
1% degree AV block 1 1 2
27 degree AV block 0 1 1
Complete heart block 0 1 1
Extrasystole 1 1 2
MAT 1 0 1
Total 8 14 22

Most common arrhythmia noted in our study was sinus
tachycardia,followed by atrial fibrillation.
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Table 4 showing arrhythmia seen in various studies.

Types of arrhythmias ?(%lis etal I;a;i?;;;l m Etrlfg;?‘% )
Sinus tachycardia 22 - 14
Sinus bradycardia - - 4
Atrial fibrillation 14 7.2 10
Atrial flutter 4 1.8 2
1* degree AV block 2 21.9 4
27 degree AV block 4 1.56 2
Complete heart block 2 - 2
Extrasystole 4.2 29.7 4
MAT - - 2
Total 48 52 44

Atrial fibrillation was seen in 10% of patients in our study ,com-
pared to 14% and 7.2% of patients seen in ballis et al and ka-
racanm et al studied respectively.sinus tachycardia was seen in
14% of patients in our study,compared to 22% of patients seen
in ballis et al study.total number of patients compared with both
study.

Table 5 showing distribution of valvular lesions.

Lesion Male% Female% Total %
Isolated MS 24 22 46
Isolated MR 6 12 18
MS+MR 6 14 20

AR 2 2 4
MS+AR 0 2 2
MR+AR 0 8 8
MS+MR+AR 0 2 2

Total 38 62 100

Isolated mitral stenosis was most common valvular lesion (46%)
seen in our study followed by combined mitral stenosis and mi-
tral regurgitation (20%).

Conclusion:

Majority of patients affected by RHD were female in 31-40
years age group. Maximum arrhythmia were seen in females of
41-50 years of age group and it was sinus tachycardia type.it is
late complication in patients having long standing RHD and the
most common valve affected are mitral valve and it was mitral
stenosis.
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